City of [ vansville

31 5 Madison St
PO Doxs29

[ vansville, W] 53536
(608) 882-2280

Registration and Waiver Form
City of Evansville - 2019 Youth Baseball Program

Deadline for registration is May 24", 2019
No registrations, team/league changes or refund requests after the deadline.

Parent Name:

(Parent/Guardian, please indicate if child’s last name is different from yours)

Address:
City: State: Zip Code:
Email:
Phone #:
Emergency Contact Name: Emergency Contact #:
Thank you to our local business sponsors for helping reduce registration fees!
Ages League Cost Participant(s) Age T-Shirt Size
(Child’s name) (As of June 1% this year)  (Youth S, M, L, XL)
4-6 T-Ball $10 resident
$15 nonresident
6-9 American $28 resident

(Coach Pitch) ~ $33 nonresident

**Note: if your child is more or less experienced, you may register him or her for the league you feel appropriate**
**Note: nonresident refers to anyone living outside city limits, regardless of school district**
**Note: player/team photo CD included in registration fee**

Coach (Yes No ) Name League:

Adult t-shirt size: Best Contact (email and/or phone):

*Coaches must fill out a Volunteer Authorization Form

*ONE™* carpool request (siblings do not count)

*Qther than siblings, we cannot guarantee carpool requests.

Please make checks payable to: City of Evansville.
Checks can be delivered or mailed to: City Hall Attn: Youth Baseball PO Box 529, 31 S. Madison St. Evansville, W1 53536

Indemnification and Hold Harmless Certification

I/we the parent(s) or guardian(s) of shall indemnify and hold harmless the City of Evansville against all claims, actions, proceedings,
damages and liabilities, including reasonable attorneys fees, arising from or connected with my/our child’s participation in the baseball program, including, but not
limited to, any acts or omissions of the City of Evansville and its employees, agents, representatives and any other person doing business with the City of Evansville.

I/we further give permission for team, practice, and/or game photographs to be printed in the Evansville Review, used on City of Evansville website, and provided to
business sponsors.

Parent/Guardian signature: Date:
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